lack of any correlation between sIL-2R concentrations and clinical parameters and with regard to the above comments, raised sIL-2R concentrations should be seen in a more critical light. As Dagli et al hypothesis, raised sIL-2R concentrations could be the first indicator of the developing inflammatory process, which increases even more during acute infections. There is a need for further studies to confirm that sIL-2R concentrations have a predictive value for the clinical outcome in cystic fibrosis. We agree with the authors as to the need for anti-inflammatory treatments in cystic fibrosis but only when substantiated by evidence of increased granulocyte activity (unpublished observations). Let us strongly say that we are not recommending that the diagnosis of toddler's diarrhoea requires a small intestinal biopsy. We had hoped that it was clearly stated in the paper that the differential diagnoses in these cases included coeliac disease and cows' milk sensitive enteropathy, and the purpose of the biopsy (as in all cases) was to establish the presence or absence of an enteropathy. Con- cerning coeliac disease-many of the cases are
